. A solitary, well-defined, erythematous, hairless nodule with a hyperkeratotic plug on the left parietal scalp.
INTRODUCTION
Graham and Helwig 1 first described warty dyskeratoma (WD) as isolated Darier's disease in 1954 and this malady was more properly called warty dyskeratoma by Szymanski 2 in 1957. WD is a rare tumor that is characterized by a solitary papule or nodule that is most commonly found on the scalp, face or neck. A cup-shaped invagination filled with a keratotic plug is the most histological common pattern. The invagination contains acantholytic dyskeratotic cells in the upper portion. In the lower portion of the invagination, there are numerous villi covered by a single layer of cells. The invagination has been interpreted as being a greatly dilated hair follicle. The changes almost always involve a single hair follicle.
Tanay and Mehregan 3 described that solitary lesion could exceptionally involve two to four close follicles. In Korea, only one case that revealed involvement of two adjoining follicles was reported by Chon et al. 4 .
We report here on an additional peculiar case of WD that involved two adjoining follicles.
CASE REPORT
A 47-year-old man visited our clinic with a 4 to 5-year history of a nodule on the scalp. The lesion was small and asymptomatic at first, but it had begun to increase in size and this was recently accompanied by tenderness. The patient pinched the lesion several times and he found that some whitish material was expressed through the pore. The patient was otherwise in good health.
The dermatologic examination revealed a 1.2×1.0 cm sized, erythematous, hairless nodule with a yellowish hyperkeratotic plug on the left parietal scalp (Fig. 1) . On histologic examination, there were two large cup-shaped epidermal invaginations filled with keratinous material ( Fig. 2A) . The lower portion of each invagination showed suprabasal clefts and villi lined by a single layer of basaloid cells. There were typical corps ronds in the thickened granular layer and many acantholytic dyskeratotic cells above the villi. A moderate inflammatory infiltrate consisting of lymphocytes and histiocytes was observed in the dermis (Fig. 2B) . On the basis of these clinical and histological findings, a diagnosis of WD was made. The lesion was completely removed by excisional biopsy. There were no signs of recurrence during the 7 month follow-up period.
DISCUSSION
Isolated lesions with the histologic features of focal acantholytic dyskeratosis were first given special standing by Graham Curettement with electro-desiccation and irradiation with X-ray had been tried, but these were followed by recurrence 3 . A case of successful treatment with tazarotenic acid gel 12 has been reported. In our patient, there was no evidence of recurrence after excisional biopsy.
In conclusion, we describe here a peculiar case of WD that involved two adjoining hair follicles within a solitary lesion.
